Summary.-Local infiltrates of eosinophilic leucocytes and macrophages and the deposition of acid mucopolysaccharides (AMPS) 
cytes, macrophages anid acid mucopolysacchar-ides in primary and secondary lung cancers. The present paper correlates these reactions with the operative findings a,nd clinical course of the patients 2-31, yvears after operation.
PATIENTS AN) AIETHODS
The series consisted of 72 consecutive, operable patients -with primary lung cancer. 15 One day before operat ion differential blood-cell counts wN-ere made in 39 unselected patients.
The tumours wTere evaluated for infiltrating cells and acid mucopolysaccharides on freshly frozen sections, as described in the preceding paper (Miiller & Kolb, 1979) and then histologically typedI with sections from fixed specimens. The priimary lung cancers wiere separated into 4 groups: squamous-cell carcinoma, adenocarcinoma. undifferentiated carcinoma (no oat-cell types) and alveolarcell carcinoma. The tumours w-ere also classified into 4 groups on the basis of 2 reactive parameters, local eosinophilia and accumulation of extracellular acid mucopolysaccharides (designated metachromasia) wA1hich appeared to be negatively correlated. The initial grading of cells and metachromasia wNas expressed as one of 3 levels: zero (0), weak (+) and strong (+ + and ± ++). For simplification, the levels "zero" and "wreak" wAere cornbined and the following groups formed: Fig. 2 . Here the eosinophils are clearly superior to macrophages or metachromasia, still provided the distinction is made between radical and non-radical groups. The value of macrophages and metachromasia is roughly equal. For the groups without cellular infiltrates, it becomes evident (comparing Fig. 1 and 2 ) that the addition of metachromasia selects patients with the poorest prognoses, whether radically operable or not, those with no cellular infiltrates, but strong metachromasia.
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The relationship between local eosinophils and eosinophilic leucocytes in the Table IV7 . Patients with strong local eosinophilia tended to have slightly higher normal levels of eosinophils in the blood than those without local eosinophilia and in 2/17 patients the values were markedly elevated, 11 and 29%o respectively. In the patients lacking local eosinophilia the number of circulating eosinophils was 0-05%o in 9/22 cases and none had abnormally high values. Thus, the differences were discrete and only if circulating eosinophils were absent or very high, could a parallel local reaction be suspected. The highest levels were seen in postoperative year, the other (29%o eosinophils) was lost to follow-up.
The distribution of peripheral macrophage counts (Table V) showed no clearcut correlation with local macrophage infiltration; if anything, the correlation was negative. Circulating lymphocytes and total leucocyte counts were also compared with local eosinophil and macrophage infiltrations and listed in Table VI (Yoon, 1958) and may therefore not be coincidental. In contrast, combined local and peripheral eosinophilia in gastrointestinal (Yoon, 1958) and lung cancer (Goetzl et al., 1978) or peripheral eosinophilia alone in patients with various malignant tumours (Isaacson & Rapoport, 1946) are often signs of advanced disease, perhaps resulting from aberrant tumour products (Goetzl et al., 1978) . However, we believe that local eosinophilia in early cancer could be associated with an immune response, e.g. complement activation by antigen-antibody complexes (Joachim et al., 1976; Paluch & Joachim, 1979) . The frequent absence of local eosinophilia from metastatic tumours, often combined with strong metachromasia, suggests that metastatic cell clones do not evoke an immune response and/or they shield themselves from recognition and destruction by an acid mucopolysaccharide coat (Takeuchi, 1966 (Takeuchi, , 1968 Takeuchi et al., 1976) produced by themselves or by adjacent fibroblasts under their control. The findings with local macrophages were rather disappointing, considering the experimental literature with animal tumours (Evans, 1 972; Eccles & Alexander, 1974) and the vast number of in vitro studies on macrophage and tumour-cell interactions (Keller, 1976) . The unreliability of these cells as prognostic indicators could result from their functional insufficiency in animal and human tumour bearers (Normann & Sorkin, 1976; McVie et al., 1977; Currie & Hedley, 1977; Normann et al., 1979) . It would appear from our observations that macrophages indicate a favourable prognosis at early stages if they occur together with eosinophils, in the context (as we believe) of an immune reaction. The nature of the main effectors, whether cellular or humoral or both, remains unsettled. Strong local eosinophilia, because of its association with a good prognosis, suggests immune specificity, and for the recognized cell clone, efficiency of the underlying mechanism.
